
   

 

 

 
Certified Peer Program (CPP) Renewal 

 

Vision: Establishing a culture of people helping people.  
 
Mission: The National Association of Peer Program Professionals helps adults establish, train,  
supervise, maintain and evaluate peer programs. 
 
PURPOSE: Recognizing the expanding role of the peer programs in schools and communities and  
the increasing importance of professional development, NAPPP has established a voluntary national 
certification program. This program identifies a certifiable level of adherence to the NAPPP Programmatic 
Standards. Programs that attain these levels and complete the certification process may then claim  
the designation, Certified Peer Program (CPP). 
 
OBJECTIVES: Within the field of peer programs this certification program intends:• To promote  
professional standards, practices and ethics;• To encourage self-assessment by offering guidelines  
for achievement;• To improve performance by encouraging participation in a continuing program of  
professional growth and development;• To acknowledge a level of educational training essential for  
effective peer program administration and/or operations;• To foster professional contributions to the  
field;• To maximize the benefits received by the peer program community from the visibility and  
credibility provided by the CPP. 
 
1. To continue their certification, the program will pay an annual $50.00 renewal fee and report on  

their program’s continuing professional growth and development.  
 
__ I have continued my NAPPP membership.  __ I have continued my CPPE designation. 
 
___ My peer program has encouraged participation in professional growth by: 
__________________________________________________________________________________________ 
 
___ My peer program has fostered professional contributions to the field by: 
__________________________________________________________________________________________ 
 
___ My peer program’s designation as a CPP has given the program’s benefits and services more  
        visibility by: 
_________________________________________________________________________________________ 

 
2. ___ I will share program evaluation with NAPPP.  
 
3.  ___ I pledge to continue to adhere to NAPPP Programmatic Standards and Ethics: 

 
_______________________________________                                       _______________________ 
Signature                  Date 
________________________________________            _________________________________________ 

58 Portwest Court 

St. Charles, MO  63303 

Toll-free phone/Fax: 888-691-1088 

www.peerprogramprofessionals.org 

nappp@sbcglobal.net 

FEIN: 27-0301116 



   

Name                           Program/school/agency 
______________________________________________________________________________________ 
Address 
___________________  _____  _________   __________________________________________________     
City                             State     Zip              E-mail                    Phone 
 
4.   Renewal fee - $50.00: 

Check One: ___ Purchase order __ Check Enclosed ___Visa Card ___Master Card 
Credit Card No._________-_________ _________-_________ Exp.____________  
Signature/Date_________________________________ _________________________ 
   (Signature of Cardholder)   (Expiration Date) 
 

 


